DRAFT

NORTHERN PACIFIC ENVIRONMENTAL HEALTH ASSOCIATION (NPEHA)

Meeting on Food Legislation, Collection and sharing of information on Food Contamination and Foodborne Illness
Guam; September 17- 19, 2006

INTRODUCTION

The second meeting of the Northern Pacific Environmental Health Association was held at Days Inn and the Hilton in Guam from September 17 – 19, 2006. The meeting was funded through an APW with the World Health Association and was timed to coincide with the food safety conference and training provided by the FDA on outbreak investigation and temporary food vendors as part of the Guam Food Safety Awareness month. 

The objectives of the meeting were to:
· Present the winners of the poster contest held  in each country/ state on the “Five Keys to Safer Food”

· Present a review of legislation in the member countries,

· Identify regional priorities for food safety legislation,

· Develop a plan of action to strengthen food safety legislation in the region,

· Strengthen data collection and sharing on food contamination; and

· Strengthen data collection and sharing on foodborne illness.

Members who attended the meeting are listed below:

J. Maireng Sengebau-Kingzio , President (Palau)

John Tagabuel, Vice-President (CNMI)

Moses Pretrick, Secretary (incoming), (FSM National)  
Abraham Hicking (RMI)

Alexander Sumor (Palau)

Bernard Sikyang (Palau)

Donna Scheuring (Pohnpei, FSM)

Frank Kaipat (CNMI) 

Hilda Masahiro (Palau)

Joseph Victor (Pohnpei, FSM)

Karen Carter (Palau, Resource)

M. Thomas Nadeau (Guam)

Marilou Bumagat (Guam)

Mason Timothy (Kosrae, FSM)

Rafaela Hallers (Chuuk, FSM)

Ronald B. Carandang (Guam)

Tianuare Taeuea (Kiribati)

Vincent Scotty (Nauru) who was scheduled to attend the meeting sent his apologies due to the lack of flights out of Nauru on these dates.

Dr. Jinjin Zhang, the Food Safety Advisor for the Western Pacific Regional Office of WHO also attended the meeting. 

POSTER CONTEST
The meeting marked the completion of a poster competition in CNMI, FSM, Guam, RMI and ROP on the “Five Keys to Safer Food”. 
These keys are the main way that people can make sure the food they prepare is safe to eat. They are:

1. Use safe water and raw materials

4.   Keep food at safe temperatures

2. Separate raw food from cooked

5.   Cook food thoroughly

3. Keep hands clean

Winning posters from each of the participating states were displayed at the Food Safety Fair hosted by the Guam Bureau of Environmental Health (check title) at Micronesia Mall on Saturday September 16, 2006. The fair included displays on hand washing, bacterial pathogens, food safety guidance and vectors.

Overall winners of the competition were (displayed at the Food Safety Fair):

· CNMI – Benikina Ann A. Lizama

· ROP – Karlo D. Castillo

· RMI – Patty Bungitak and Sneha Paudel

· Guam – Noel Bien T. Carlos

· FSM – Marlynn Hagilmai (Pohnpei) and Elijah Mori (Chuuk)

Guam very kindly provided frames and stands for each of the winning posters that were displayed at the fair. 

The group discussed that the next step is to make the posters available as an education resource. One suggestion that was well received by the group was to have all the winning entries in a hanging calendar format for 2007 that could be given to schools and community groups. 

Agreed Actions

Dr Zhang agreed to urgently follow up with WHO the possibility of funding for this calendar / or for printing of posters from the winning entries. This suggestion was initially discussed in the planning phase of the poster competition and supported by the previous WHO representative, Mr Tony Hazzard.
STRENGHTENING FOOD SAFETY LEGISLATION

Discussions on food safety legislation began with a presentation from Dr Zhang who covered the following topics:

· Briefing on Food Control 

· Perceptions of Risks and Risk Analysis

· WHO Global Strategy for Food Safety 

· National Food Safety Control System

· National Food Legislation 

· PIFS/WHO Project on Food Safety 
Key concepts noted from this presentation included: 

· Risk assessment and communication

· Risk reduction through prevention

· Farm to table

· Early detection of illness or contamination and response (including tracing)

· Clear definitions and liability

· Transparency in development and enforcement 

· Access to information

Country presentations were then given by each of the nations represented at the meeting. A copy of each country presentation is attached. Although there are substantial differences in the legislation between the different countries, a number of similar challenges and issues were raised by several presenters and appeared to be common themes throughout the region. These are outlined below:
Challenges:
· Rapid expansion of businesses and new foods

· Required political support to develop/ review legislation and improve systems

· Multiple agencies identified in farm to table control / some gaps exist

· Access to technical and legal expertise

· Human resources  - Level 2 competencies

· Political interference in special events

· Timeframes – notification of events

· High volume of imports

· Difficulty applying laws to local foods

· Lack of laboratory analysis of foods

· Volume of work vs resources

· $$$$ revenue return

· Legislation vs practice

Gaps in current food safety legislation
· Gaps in registering a food business

· business may get lost in the process and go unregistered

· Set-up of new businesses  - inspection of plans and construction

· Food Handler Training

· Languages in food safety training 

· Food handlers failing training

· Staff Resources 

· Technical training for inspectors – sustainability

· Training on legal proceedings

· Standards for food content / contaminants

· Allergens / GMO’s etc

· Codex

· Unsafe  / Unfit Food

· Laws to sell expired products as separate category / “Unfit for human consumption”


· No Protocol for recalls – timeliness and training in how to carry out a recall.

· Labeling – 

· especially in Mom and Pop stores

· mislabeled food still coming in

· Manufacturing processes not well controlled – 

· HACCP principles / standards

· Risk understanding

· No requirements for business to have records / plans

· Knowledge of renovations and major changes to operations

· Managing Ill food handlers

· Health certificate vs self exclusion – illness in food handlers

· Responsibilities of Managers

· Mobile vendors  - appropriate constructions

· Enforcement of actions requiring legal support 

· Some countries  - links between enforcing agencies – policy , investigations and routine work.

· Foodborne Illness – Many cases not going to investigating authority

· Lack of formal reporting

· Definition of what is foodborne

· Lack of lab facilities

· Understanding of need to report

· Resources for this

Strengths
· Strong “Protection of health” focus in legislation and intent of legislation

· Food handler training

· Regular inspections and rating system

· Strong enforcement powers and adequate penalties written in to legislation (for most things) 

· In practice much seems to work!

Agreed Priorities

Following these presentations the group had several discussions around the priorities for strengthening food safety legislation in the region. The list below was agreed to on the morning of the second day of talks, and is given in order of priority assigned by the group. 
1. Develop political interest / political will – 

a. visibility for Food Safety

b. Funding for operation – food safety

2. Capacity building – training of food handlers

a. Implementing training levels per last meeting 

b. Enforcement of legislation

3. Recall procedures and notification 

4. Illness in Food Handlers – responsibilities / exclusion 

5. Incorporating Risk-based approach into operations

6. Guidelines or Standards (Quality / Safety / Content) 

a. Focus on retail / construction and food handling etc issues

b. Sale of expired / unfit food (potentially define)

7. Address manufacturing (even small scale)

It was determined that initially the association would focus on the first four of these in looking at ways that food safety legislation could be strengthened regionally. Small groups were assigned to each priority to discuss possible actions, and then the group as a whole agreed to a plan of action.

The discussions highlighted that while some actions can be undertaken on a regional basis, many of the suggestions were more appropriate at the individual country level. As such, the outcome of these discussions was both a plan of action for NPEHA as an association and a list of recommendations for member countries. 

Table 1: Recommendations for member countries on strengthening food safety legislation

	Priority
	Recommendations

	Develop Political Will


	Each country to draft a proposal for task force to be submitted for consideration within 6 months

	Capacity Building


	Countries to assess what they need to get staff to level 1 & 2 competency level

	Recall procedures and notification
	No recommendations given

	Foodborne Illness


	Countries to consider ways to strengthen responsibilities of the employers and food handlers in managing exclusion of ill food handlers in their legislation and education programs.


The Food Safety Task force, as is established in Guam was discussed and considered to be a very powerful tool for driving change in food safety. 

Agreed Actions

Table 2: Action plan on strengthening food safety legislation

	Priority
	Action
	Tasked to / Responsibility 
	Timeframe
	Resources 

	Develop Political Will


	Documentation and evaluation on Guam’s experiences in recent Guam Food Code taskforce to be provided to all members
	Tom Nadeau
	ASAP
	

	Capacity Building


	Create a workgroup board to review assessment of agreed competencies (and possible certification by NPEHA)
	Working group to consist of: 

Moses

Karen


Dr. Zhang
Tom
Bernard
John
Responsibility - Chair
	1year  (Sept. 2007)
	

	
	Letter to Secondary institution seeking information on Level 1 & 2 competencies for training.
	Presiding NPEHA officer - Maireng

	3 months
	

	
	Proposal for funding for Training of Inspectors (Certificate Course) 

 
	NPEHA Presiding Officer (Maireng) & Moses
	6 months
	

	Recall procedures and notification
	Develop a model recall plan for the islands (to be adopted as is or modified by individual countries. Working group to develop plan by e-mail.

Circulated to all members for comment / amendments 

Each country to present to management / legislature for adoption as appropriate
	Joseph, Karen, Frank, Mason & Alex
Chair: To be nominated
	6 months (draft), 
1 year (final)
	all member

	
	Present model plan to health ministers as a recommendation from NPEHA


	Executive of NPEHA
	within 1 year
	

	
	Conduct a regional training on conducting recalls (train the trainer type training)


	???
	within 1 year
	Trainer

Legal person 

Funding etc for venue / travel / etc

Training documents

Lesson plans for trainers to use at home
Funding to set up training in each country


Other actions that were discussed but not agreed to or assigned included:

· Training of Trainers 

Development a train the trainer program for food handler trainers 

Include Development of draft training materials/ review and finalize by NPEHA

To be conducted by NPEHA/ WHO/ Fiji School of Medicine/ USFDA

Funding/Trainer would be required
Implement training of trainers (December 2007)

STRENGTHENING DATA COLLECTION AND SHARING ON FOOD CONTAMINATION
The discussion on contaminated food began by identifying common elements from the country presentations on day one. Key points were:

· Most countries do not have any standards on what contamination includes

· Most said that contamination is defined in their legislation. 

Concerns raised for discussion included the high volume of imported food, the concept of “product dumping”, and contaminated product rejected in one country being forwarded to another. 

The WHO website presented by WHO representative Tony Hazzard at the previous NPEHA meeting was discussed. General consensus of the group was that no members of NPEHA were using the website. Everyone is multi-tasking and so there is no time to research. As such, it was felt by the group that the website is not useful at this time for the North Pacific. 
The group worked through a series of questions to reach agreement on actions to be taken. 

Questions discussed included: 

· Do we need a common definition?
· What info do we collect on food contamination?
· How do we share info with each other?

· Is there value in setting a timeframe?

· Is there value in an MOU between NPEHA members on how / what to share?

It was generally felt that notifications regarding out of date food were not a priority for member countries, but that issues of adulteration or spoilage were of high priority. Several countries are members of various notification list-serv notification networks including from the US-FDA. Networks such as NPEHA and PACNET were also felt to be important. 
It was agreed that information to be shared should include:

· to identify suspected defect, 

· country of origin, 

· name of Manufacturer, 

· name and address distributor/supplier, 

· batch #, 

· Brand name, 

· Name of food, 

Agreed Actions

The actions agreed to by the group in these discussions are presented here in table3. 

Table 3: Action plan on food contamination
	Action
	Tasked to / Responsibility 
	Timeframe

	Through NPEHA listserv, members will share information on food contamination and/or food defects to protect consumer and promote food safety. (forward alert/notification/recall on NPEHA listserv)
	All members
	Immediately  and as events occur

	Members are to enlist/enroll in one regional listserv (to improve access to information on recalls / issues)
	All countries
	Dec. 2006


IMPROVING FOODBORNE ILLNESS SURVEILLANCE (Data Collection and Sharing)
Before commencing the discussions on foodborne disease surveillance, Karen Carter, the Foodborne Disease Epidemiologist from Palau presented an overview of the concepts of surveillance and a summary of common issues in surveillance between member countries taken from the Country presentations on the first day of the meeting. 
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Surveillance is “the systematic ongoing collection, analysis, interpretation and dissemination of data for public health action”. Levels of surveillance were outlined as: No formal surveillance, Syndromic surveillance, Lab-based surveillance and Integrated food-chain surveillance. 
Most countries were using syndromic surveillance, with a few having no formal surveillance and some using some lab-based surveillance. It was felt that strengthening syndromic surveillance was the most appropriate goal for the association. 

Other key points of the presentation / discussion included:

· Difference in what is reportable between countries

· Diarrhea, Ciguatoxin, Specific lab-diagnoses illness

· Difference in how much info is shared with EH / role of Environmental Health 

· When outbreaks are identified – all are investigating. Some have documented procedures others less so.

· Availability of investigation forms varies

· Unclear, but most  are receiving reports investigate single cases

· Perhaps limitations in the ability to collate data from individual cases or analyze to inform action.

Gaps

Key Gaps identified in surveillance of foodborne illness in the Northern Pacific included:

· Either no ongoing review of illness trends or Environmental Health is not involved
· Use and effectiveness of a Multi-discipline approach / investigation team, e.g. nurse, statistician, environmental and perhaps physician to complement environmental health inspectors.

· Investigation forms not necessarily appropriate to the region Human resource sustainable training

· Timeliness of sharing information with Environmental Health
· Developing and pooling expertise within region as technical support resources. Red Tapes formalities that always causes delay in response

Discussions

The large group then split into three to discuss the following topics before coming together to make recommendations for action. 
1. Outbreak surveillance

a. How do we better collect info that will lead to identifying outbreaks?
b. What info do we collect about outbreaks?
c. How do we better share info on outbreaks?

2. Trends over time

a. How do we collect info on no of cases over time?
b. How does Environmental Health get more involved in this? 

c. How do we develop the competencies to be able to do this?

3. Case Investigation

a. How do we improve analysis of cases – Notes

b. Can we improve collection of info on illness during investigaton

Recommendations 
As with discussions on food safety legislation, it was agreed that while many ideas raised were useful and should be considered, these were more appropriate to individual country level implementation rather that being an action for the association. 

Recommendations for action in member countries are listed below in table 4. 

Table 4: Recommendations for member countries on data collection and sharing for foodborne illness

	Recommendations

	Countries should consider MOU with Hospitals / Public Health to get data – this should include number of cases of foodborne illness per year (broken by area / time) 

	NPEHA recommendation that EH should be involved in Epi-Net teams (at national / state level as appropriate)

	Try to ensure some consistency between questionnaires used in member countries

	Revisit the idea of developing additional investigation flowcharts / checklists or equipment lists at future meetings.

	NPEHA recommends individual countries look at how they can work on issues of collecting data to better identify outbreaks.

	NPEHA recommends that this list is the least information to be collected during an outbreak investigation - additional information at the capability of the country

· Interview people 

· Record Age, Gender,

· Take Food intake for the past 72 hours

· Verify symptoms and numbers of cases, 

· Duration and onset of symptoms 

· Request for stool sample to taken to identify organism

	Members to pass on the info from training in Guam to their staff.


Agreed Actions

The actions agreed to by the group are included here in table 5. 
Table 5: Action plan on data collection and sharing for foodborne illness
	Action
	Tasked to / Responsibility 
	Timeframe

	Trial of Regional Sharing of information on outbreaks - 

Info to be shared quarterly

Simple form to be developed so same format for all 

Develop a covering letter for managers for approval to share information between members
	Collated by the secretary and distributed to the listserv. – 
Karen  to do draft form and send for comment / approval
?
	Ongoing

As soon as possible



	Palau will share their investigation manual when finished.
	Palau 
	Dec 06 / Jan 07

	Palau has a foodborne epidemiologist – she will be doing training on investigating foodborne illness / outbreaks at the end of the year 

Request WHO for funding for epidemiologist to visit other member countries or for members to visit Palau to participate in training
	Tianuare and (Dr Zhang) 

	1 month (Nov 06)

	Any NPEHA members with documented investigation procedures to share these with the group
	All members
	As soon as possible


NPEHA GENERAL MEETING
Following the technical meeting, a general association meeting and election of officers was held. A copy of the minutes of this meeting is attached. 
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